G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 : 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2.¢55 


2766 CERTIFICATE OF DEATH Reg. Dist. No.od. Qes 
Ty PLACE OF DEATH: = 2. USUAL RESIDENC! (HOME) “OF DECEASED: 
COUNTY MARYLAND STATE lal COUNTY, eal GLid 


LENGTH OF STAY CITY(If outside ¢orporate limits, write RURAL and give nearest town) 
"OR 


CITY (If outside corporate limits, write RURAL 
Waa and.gje nea town (in this place) Ev ‘ 
TOWN WS TOWN v i~ L a WEE oa 
HOSPITAL OR t STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ob & 


Oa. USUAL OCCUPATION (Give kind of 
work done during most-of working life, 


even if retired): rE 
= 


13. FATHER'S NAME: 


Carl Béewe brew iL) 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
) of service) 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


3. NAME OF (First) ‘{uiddie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: : ' . OF A ed 
(Type or Print) iaeg S Ve A =r” peat MACH 26 19 5S 

8. SEX: 6."c S OR |7. sang Bree 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen s year | IF UNDER 24 HAs. 

CE: DWED, 5 ps Months| Days | Hours Min. 
@ ite | Grecity; Hood | Serf LEST 77 
1. BIRTHPLACE (State 


or “foreign country) : 


| 14, MOTHER'S MAIDEN NAME; 
oe Sor é i gh 
Veep. PEP 2 é 4 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘ 
uU5o y t CAA L ) 
IMMEDIATE CAUSE (A) hone 
DUE T 
ANTECEDENT CAUSE (8) rs a ; 
DISEASES OR CONDITIONS, IF ANY. (B) 


12. CITIZEN OF WHAT 
COUNTRY? 
= 


a 


GIVING RISE TO THE ABOVE CAUSE = py To 
STATING UNDERLYING CAUSE LAST. 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ’ ‘ 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 
(3-24-5937 
21a. ACCIDENT WAS UNDERLYING o 


IOR CONTRIBUTING [) CAUSE OF DEATH, 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 
J " 20. AUTOPSY? 


SA Lr ves(] No(Z) — 
21c. WHERE DID/ (City or town) (County) (State) 


218. PLACE (Home, fa¥m, factory, 
OF INJURY street, office bldg., etc.| INJURY OCCUR? 


21le INJURY OCCURRED 
While ia) Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from? -2 3......, 19 SN, to 3238 , 19S, that I last saw the deceased 


alive on 3 an 4 19. SS 7 and that death occurred at? 3AM, from the causes and on the date stated above. 


SIGNATURF ee ADDRESS DATE SIGNED 
° — 
eee wo COpeptortorun bid 2 6S" 
CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
AL (SPECIFY) ae = — . 
So RIAL. Bm AG-s 


REC'D BY LOCAL REGISTRAR’S SIGNATURE 


DA’ 24. AL DIRESTOR ADDRESS ? 
aad bs die ain Pen ate, | fn. Ae Hare fir fPZe¥ 


: WA avrng 


| SEE ge aw 


Pearse lq 


® 
= 


item of aks 


“please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 
a, 


carefully. The 


i 


ati 


i 


WITH UNFADING INK. Supply every 


PLEASE TYPE OR WRITE PLAINLY, 


< 


correct age is especially important. Physicians 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 75 
2767 CERTIFICATE OF DEATH Reg. Dist. No. 3% 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Yr. COUNTY OS 
CITY (If gutside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
R wey fax: oy tin this place) ORE ie ) Ts { + 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 


NAME OF (First) « (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: WY, OF 

(Type or Print) ME LV LN G REE DEATH: as. ~A 0 SS 

SEX: 6. COLOR OR TECSINEE MARRIED ae 8. DATE OF BIRTH: 9. AGE last birthday We ynpan st vean sea saiea, 
(Specify) : 19 s y% Ss as 


10a. USUAL OCCUPATION (Give kind of 


work done during most pf working life. 
even if retired): h oJ 
13. FATHER'S NAME: 4 
13, WAS DECEASED Ever IN U.S. ARMED FORC! SOCIAL SECURITY NO. enge. INFORMANT ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates 
rd of service) 


} 18. MEDICAL secmeg ota. INTERVAL BETWEEN 
IT DISEASES OR CONDITIONS DIRECTLY LEADING TQ.DEATI! ONSET AND DEATH 


LIF RK : 
IMMEDIATE CAUSE (Ad 

DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


108. KIND OF BUS] ss 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: 


" COUNTRY? 
: * = 


IDEN N 


14, MOTHER’S 


(cy 

YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES lel NO | 

21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

21p. TIME (Month) (Day), (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While [7] Net while [7 

M. at work at work 
22. I hereby certify that I attended the deceased from2— 3. 1995 to .Z.—.-S., 19.-&fthat I last saw the deceased 
alive on Ze. 7) S5Fi9 ..., and that death cucareedl at #4. M, from the causes and on the date stated above. 


SIGNATURE 


o- i ss ADDR! DATE SIGNED 


Ro bolt 2 =) 
ae BuRIAny ch Ms ATE THEREOF | 
REM LL (SPECIFY) 


ail EToRC R CREMATORY CATION ‘Che } county) ea 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE | ERAL AIRE R ADDRESS 
Rr v p 
4 id ’ 
v} 


a0 (oR. 


SA qvaind 


cool UW 


Warsod”? 


MARGIN RESERVED FOR BINDING 


N2057 


MARYLAND 27°79 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH hee. ist No... 229 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY S : ) 


CITY (If outside corporate limits, write RURAL and 


‘AS DECEAS! 
Ges 5 0008 unknown) | (if year, venice war or dates of 


fe) 2 -~Isaac James, Rock Hall, Md 


STATE a COUNTY 
Kent MARYLAND Maryland Kent 
LENGTH OF STAY ie Cf outside corporate limits, write RURAL and give nearest town) 


OR give nearest ti (in ec) 
TOWN Esa: digg TOWN Rock Hall 
aa ee = pale (if rural, give location) / 
DD! 
00 STREET ADDRESS Sharptown Sharptown 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED pr . OF 
(Type or Print) LEE JAMES DEATH _[\j ; 955 19 
5. SEX 6. COLOR OR RACE ROE tae CoCs b, 8. DATE OF BIRTH 9. AGE last birthday | booths Hee taady ee 
J a . ‘onths.| Days | Hours \. 
M. Col. Gmiarrrod | Dec.2,18 cae! Cae, 
ie WeDate OSC UEAR ION (ive aa oh oe bd Kinp oF Business on | 1. BIRTHPLACE (State or foreign country) | 12, oes or WHAT 
lone during moat, of worl life, even if retin NDUSTRY UN 
omaborert farm Rock Hall 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Lee James Hannah Comegys 
15. W. ED Ever In U.S. AxMeD Forces? | 16. SociaL SecuriTY No. 17. INFORMANT AND ADDRESS 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DEATH 


AO hate cause Wi. i @ celia 


steted 


Antecedent cause(s) aly Con pte 
Diseases or conditions if any, (0). wy tim poe WR es 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS” or 5 : ’ es | aoe ae 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


23. BURIAL, CREMATION 


REMOVAL BID) | Ian, 951955 


DATH RHC D BY LOCAL we s re 
7) L q i) y pint 


T3a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE ‘lome, LES factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., ete.) 
HOMICIDE INsURY } 
TIME (Month) (Day) (Year) (liour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at jot While 
INJURY m. Work ia} Ste work 
., that I last saw the deceased 
CUMCBC bine, heer 1992 , and that death occurred at. as and on the date stated above. 
SIGNATU! y (Degree or title) 3 DATE SIGNED 


‘ 
NAME OF CEMETERY OR CREMATORY 


Sharptown Cemetery ‘i 
24, FUNERAL DIRECTOR ADDRESS 


Marvin V. Williams, Chestertown, Md 


DATE 


9) 


yee 
VS. A15 — 10-53 oo (- 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


cians 


‘tant. Phys: 


ally impor 


correct age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (27 58 


2773 CERTIFICATE OF DEATH Reg. Dist. NooU O oy 
Ay PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ack MARYLAND ____ STATE Weed SY COUNTY ood 


(If outside corporate Hootie re RURAL] LENGTH OF STAY CITY(If outside, corporate limits, write RURAL and give nearest town) 
4 OR 


(in this place) 


TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


OD STREET ADDRESS 


” NAME OF \First) > 
ten URGING RLe JEWEL 
ae . Quivgwedy bivoRceD. afic - 1868 


Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS S BIRTHPLACE (State or ie n n country) : 


work done during mogt of working life. OR INDUSTRY: 
even if retired): 


4, DATE (Month) (Day) (Year) 
OF Ss 
DEATH: n iS 19 AS 
ff UNDER t YEAR | IF UNOER 24 Hi 
Montha| Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


p32 


Rio 


16. SOCIAL SECURITY No, 


13. FATHER’S NAME: 14, MOTHER'S EN NAM 


18. WAS DECEASED EVER IN U.S. AR 


(Yes, no, or unk.) (If Yes, give v 
of service) 


Forces? 
or dates 


INFORMANT & ADI 


tI: 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADI: 


NG TO DEATH ONSET AND DEATH 
ip he 
HDC 
y - On Letcoraclitbecs a4 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«cy 


Ii UTHER SIGNIFICANT CONDITIONS CONTRIBUTING yy, 
TO THE DEATH BUT NOT RELATED TO THE (4) oft 
DISEASE OR CONDITION CAUSING DEATH. ACO 


19a. DATE OF OPERATION: 19B. 


20. AUTOPSY? 
YES Oo NO ius 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldg., ete. 


ay INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile oO Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from /m 7 “79 198F, to B—/GF , 12S that I last saw the deceased 
alive on of es) JS and that death occurred at 742%, from ue causes and on the date stated above. 
SIGNATURE 


as ac” ae 
I? Pe ES 
| Fr gees ote ORC MATORY | Guat ( 4 town, or 68 {, (State) 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE Bo Chaired Tai f A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALS 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi 


2774 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. RON. oun 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 

CLTY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 
ne give. tqwn) (in, this e) OR 

TOWN é E TOWN I8 ORT O: D. 
HOSPITAL, OR STREET ; give | 
INSTITUTION OR ss ADDRESS Pe ee) / 


62 STREET ADDRESS NEAR _COLEMANS 


3. NAME OF (First) (Middle) (hast) 4 DATE (Month) (Day) (Year) 
DECEASED —, 
tyoeortint) A OBERT ya : JONES | Beara =P 7 19 &F 
6. SEX 6, COLOR OR RACE | TWipoweb, a 8. DATE OF BIRTH 9. AGE last birthday ped l year jIfunder 24 hra. 
ae ‘onths | Days | Hi Min, 
MALE | CokorED {pects} 4 72 nga. TOR. | uel fix" 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business oR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


done duri of working life, even if retired) | INDUSTRY | Country? 
MSAD, 


138. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


JOHN Je WES y_ WILSON 


15. Was Decrasep Ever IN U.S. ARMED NE 16, SoctaAL mg No. | 17. INFORMANT AND ADDRESS 


Ye ‘kn a dates of 
(Yea, ni 9 web) ie eeiee veto lates of NA b, 1 Ro, } ORTON R PAL ) Mz 
é 7 18. Boe: CERTIFICATION 


INTaR) ET WEE! 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Guune hier DEATE 


Ce Sal Cee een . em firmaa Tne * 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last_ 
{e) . Acocuee LE 
The eater SIGNIFICANT CONDITIONS | 


nditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
?) 
e, Yeu No. 
21. ACCIDENT (Specify) Ts (Home, farcae facta atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
IIOMICIDE INTURY 5 
TIME (Month) (Day) (Year) (Hour) TORY, OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whllo 
INJURY ork At work 1) 


, 19.53, to... Nesecke...., 19.5.0, that I last saw the deceased 


alive on... Ale... , 1925.9, and that death occurred at. AO. Ms. pos from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 
Z 
25. BURIAL, aes DATE 


22. I hereby certify that I attended the deceased from.., 


tee'D BY LOCAL 


ahi 
Bon ae: cas Adal i) sos o 


MARGIN RESERVED FOR BINDING 


Ue7b0) 


MARYLAND 9 ” 4 5 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. att 0.620 ast 
1. PLACE OF DEATH- 2 evel RESIDENCE (HOME) OF DECEASED: 
oe Kent MARYLAND Maryland ee 
crag (If outaide capa limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give Saran town) 
| £3 ts place) OR 


give nearest to 
% Pow Hestertowns3 iié Town __C hestertown, 23 Md. __K _ 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ie a RE} / 
EOStTREET ADDRESS Leaverton Home Farm ADDRESS Teaverton Home Farm 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : ; : F F 
Urvpe oF Print) ANNA LL. LEAVERTON | deata March 9 19 
6. SEX @. COLOR OR RACE Ane 5 8. DATE OF BIRTH 9. AGE last birthday qo per ainrder pe 
ge W. Greclyy STE Le” 186 8 das eee | ee | Boare ae 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR 
done during most of working ie even ifretired) 
ousekeeping 


I 
home 
13. FATHER’S NAME 
Late) Richard Leaverton 


16. Was Deceasep EVER IN U.S. ARMED Forces? | 16. Social Security No. 
(Yeseno, or unknown) | (If year, give war or dates of 
dah service) U 


11. BIRTHPLACE State or foreign country) ara CITIZEN oF WHAT 
01 
Chestert "I A 
14. MOTHER'S MAIDEN NAME 


Late) Anns E, ¢ 
17. INFORMANT AND ADDRESS 


Mi 


f 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DEaTE 


- t 5 c ¢c 
Immediate cause (proba D le 4 Intra crania de Hemorrhas e \ i day ae 
Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! is “7 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘Ay Yes 
Zi. ACCIDENT (Specify) PLACE (Iiome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
Nissosperpe fea” ES. eens ye Bees) 
TIME (Month) (Day) (Year) (lfour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. | Work [At work 


22. I hereby sp that I attended the deceased from.... 119.22, that I last saw the deceased 


RA. Fe ten and that death occurred at......| “eae at aN from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Robert W. 3/9/55 


Chestertown, md. 


CRE. oe DATE 


23. RIAL, 
REMOVAL sb babi Pal March li 
DATE REC'D BY LOCAL | 


W reed, -/ ISS 


(State) 


24. FUNERAL DIRECTOR "ADDRESS 


urs 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 & 
es 
ee 


, WITH UNFADING INK. Supply every item of information carefully. The 


parish AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02761 


CERTIFICATE OF DEATH Reg. Dist. No.0 Oedy.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND state Maryland county _ Kent 
City (If outside corporate mits, write RURAL LENGTH OF STAY CITYUTF outside corporate limits, write RURAL and give nearest town) 
an e neni tin lace R . 
TOWN Cte ster own as fe 4 TOWN Chestertown 3 q 
HOSPITAL OR STREET (If rural give location) ? 
N 
gpstreer aooress [O7 Prospect St. 107 Prospect St. 


3. NAME OF (First) (Middle) = “(Last) 7 4. DATE (Month) (Day) (Year) 
DECEASED: OF § 
(Type or Print) oJ OMN Matthews peatw: 3/4/1955 19 
5B. SEX: 6. COLOr OR |7. SN SEED aminUREeO, 8. DATE OF BIRTH: 9. AGE last birthday| 1° IF UNDER SY year | IF UNDER 24 Hes. 
: OWED, DIVE 5 Months | D Ho! 
male colored Sreiftiarried Dec. 8, 1878 76 hye. | emilee dlc | = 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS har BIRTHPLACE (State.or- “foreign country): 2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ices). and 
even If retired)? Laborer in powder plant Maryland 
13. FATHER'S NAME: “14. MOTHER'S MAIDEN NAME: 
Edward Matthews Sallie unknown 


té, SOCIAL SecuRITY NO. 


2I2-18-6505 


18, WAg DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
#2no of service) 


17. INFORMANT & ADDRESS; 


Clara watiews 107 ee pe 


, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


331% Profabb elarvoriod. 


331% CAUSE (A) 


DUE ” culled? 
ANTECEDENT CAUSE (8) i 
DISEASES OR CONDITIONS, IF ANY, (B) 4 
GIVING RISE TO THE ABOVE CAUSE DUE _otamdd 
STATING UNDERLYING CAUSE LAST LAST. Pe ae a 

(co) x Av 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE == 
DISEASE OR CONDITION CAUSING DEATH. 


please write the causes of death clearly and legibly. 


ie 
3 
x 
Hy 
Ay 
¢ 
ng 
in) 
I e 19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=| 
f yes NO 
te ¢ Go “iz 
zis. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
I o JOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
B vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2i0. TIME (Month) (Day) (Year) (Hour) Ze INJURY, OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
® |or INJURY Not while 
n M. i on at work 
en 
fo} % 22. I hereby certify that I attended the deceased from 9 ........, 195 , to BH... FF 1995, that I last saw the deceased 
is kK; aliv Le teats te 15), and that death occurred at M, from the causes and on the date stated above. 
ia 3 SIG DRESS 5 DATE SIGNED 
a # L— = = M.D. Mud 347-y yy _ 
w# © | 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
< EMOVAL (SPECIFY) 
a urial Mar. 8,1955 | Janes (col.) Cem Chestertown, Wid. 
ay 


DATE REC'D BY LOCAL REGISTRAR’S SI ATURE 24. FUNERAL DIRECTOR ADORESS 
bead” 7-1 Pur lpn Pay ge J. Willis Welis - Chestertown, md. 


/ 


mati arefully. The 


informatio 


\ 
VS. Alb — 10-53 oe (“) 
MARGIN RESERVED FOR BINDING 


i 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians: 


Ug4t0e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. OAs... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND stareMaryland __ COUNTY Kent 
CITY she outside corporate limits, write RURAL Cane oF aay city outside corporate limits, write RURAL and give nearest town) 
OR an eh nearest tow! in is place 
3yrown 5 the s értown 4 days town Chestertown x 
HOSPITAL OR STREET (If rural give location) ] 
NS: Kent & Quee 4nne Co. ADDRESS 
INBUCTOTICN on. Weeer ts RFD (Morgnec) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
peceAsemany) BLlizabeth Ae McKenney | or =. MAT’. I6, 19 55 
S. SEX: 6. GARE OR |7. SINGLE MASRIED. 8. DATE OF BIRTH: |9. AGE last birthday] Ir unber + year | Ir UNDER 24 HRS. 
female| White | GeisimarriedJuly 20, 1892 | 62 Bre cn | (Dissay taurss) ARES 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: UNTRY? 
even If retired) : Housewife Queen Anne Co. Maryland us 


13. FATHER’S NAME: 


John Schauber 


13, WAa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
a no of service) 


14, MOTHER'S MAIDEN NAME: 


Theresa Seka Mench 


17, INFORMANT & ADDRESS: 
John H. McKenney Chestertown, Md. 


16. SOCIAL SecuRITY NO. 


no 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND eee 
a20/%X . : : 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
{> 


20. AUTOPSY? 
YES im} NO ic 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21— INJURY OCCURRED 
While Fa Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from /J- 26. 1,195% to cr 
xy 


19.95, 


, 19> that I last saw the deceased 


alive on d that death occurred at / 24M, from ree causes and on the date stated above, 
SIGNATUR! DATE SIGNED 
A é SY FL - BS 
23. BURIAL, CREMATION, | D. EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
urial Mar. 19 31955' Chester Cem, Chestertown, Md. 


DATE REC'D BY LOCAL 


eee see ~) ISS 


ATURE 24. FUNERAL DIRECTOR RESS 


REGISTRAR'S S' ADD) 
CL asa Me OS J. Willis Wells - Chestertown, Md 


> 


item of information carefully. The“correct 
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Aa 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


Supply every y 
: please are the causes of death clearly and legibly. 


WITH UNFADING INK. 


n 
a 
Bt 
= 
is 
a 
ny 
ro 
é 
i=3 
as 
A 
> 
i= | 
fc 
o 
o 
i: 
a 
o 
n 
| 
o 
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a 


5 {) eZ 4 we 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e Gs t. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2@2XH... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND srate MG. county Kent 
OUPY (if outside corporate mits, write RURAL LENGTH OF STAY||" OMTY (If outolde corporate limite write RURAL and give nesrest town) 
OR and give nearest wn) (in this place) 
TOWN ROCK Hall, Ma. nontas Town mock Halli z 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR none ADDRESS / 
STREET ADDRESS aad 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: % " . OF 5 sc 
(Type or Print) Archie phillips DEATI . 20 1355 
5. SEX: 9. AGE last birthday: 


a9 Et WIDOWED, DIVORCED, 
male che (Specify): “Sine le 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


6. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Bh Boner Days | Hours | Min. 
yrs. 


1]. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


0b. KIND OF BUSINESS OR 


INDUSTRY: COUNTRYT 


even if retired): ) a Dore Tr Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Peter Phillips 


la Gross 
15. Was Deceasep Ever In U.S. ArnMgp Forces? : is SS; 
(Yes, no, or unk,)] (If Yes, give war or hg 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


{ ves ¥ [service WW. lk 1218-03-5813 Bessie Walker-8I5 W.Mulberry Street 


18. MEDICAL CERTIFICATION 


é INTERVAL BETWEEN 
i DISEASES Se ere DIRECTLY LEADING TO DEATH: ’ ONseT ann D) ATH 
H 


y ante ous 
Immediate cause ; 


Antecedent cause(s) 5 
Diseases or conditions, if any, _ (b).....%". = 
giving rise to the stove cause DUETO laters 
stating underlying cause last (ce) 


ii to sternun 


TO THE DEATH BUT NOT RELATED TO 
BISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF pi hl 19%. MAJOR FINDING OF OPERATIO: 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


| 20. AUTOPSY? 


©, Yes 1] No- 
ie EXTERNAL CAUSE WAS © (5 | IB BLACE (Home, farm, fectory, | Hic. (City or town) (County (Statey 
or TRI street, offic 7 
CAUSE OF DEATH. Insurvonn fiery wome | Rock Hall Kent Md. 
ak IRE pth) Dag) Chap Ube) | a mea OCCURRED 2if. HOW DID INJURY OCCURT 
0 ) While at Not w! 3 
INJURY £0) ehppn w fal at ‘enna wound 


22.1 hereb; oenEy tee I took charge of a remains described above, held an Autopsy [), Inspection (|, Inquiry (, and 
p € ted from: Natural causes (J, Accident (1, Suicide [], Homicide XJ, Undetermined cause Q. 
CHIEF MEDICAL EXAMINER ATE SIGNED 
Rovert W. Farr DEPUTY MEDICAL EXAMINER a 3/2 ; 


M.D. ASSISTANT MEDICAL EXAM. 
ie re SS (Clty, town, or county) (State) 
LCi 7} gf 
FUNERAL DIRECTOR ADDRESS 
cies LL DUAL Jor a 


rf LENCE 


Yhoile Orne iy 7 


MARGIN RESERVED FOR BINDING 


MARYLAND ?7 7 7 STATE naeseetineh SA ai 


eee pon eye i 


( a “ “CERTIFICATE OF DEATH Reg. Dist. Non conn 
tems €,9,Fi1mG181 5-3-56 et 


1 PLACE OF DEATH: 2 USUAL RESIDENCE (OME) OF DECEASED: = 
8 UNT: 
k ENT MARYLAND KEN 
CITY Uf outa corporate Units, write RURAL ead | LENGTH OF STAY || CITY GF outside corporate limite, wile RURAL. and give neareat tows) 
rive m let é 
X tows" PUREE WoRTON | “3¥VAP || Town RvRAL  WoRTON x 
Tere es ee nat 
STREET ADDRESS NEAR _COLEMANS 


3. ee (First) (Middie) (Last) | 4, ae (Month) (Day) (Year) 
4 IZA PRICE pratt JAR. @ 1958 
8. DATE OF BI 


(Type or Print) 
5. SEX | 1. Site, MARRIED, 9. AGE lust birthday ees err Hote 
fonths.| Days | Hours in. 
LE ITE Specify) JULY 20, / yx4 OO yr. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business om ll. BIRTHP!] E (State or foreign country) 


done during moat of working fife, even ifretired) | InvusTryY 
ean) 75/1777 aie HOME 
13. FATHER’S NAME 
) d (he 


15, Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 


‘Yes, no, or unknown) | (If year, give war or dates of 
} ‘amey*7-3 cervice) eae NONE 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Peake cause «).. Corel-teveae ‘Aw Atel *~ 


Antecedent cause(s) 


= u 4 ; 
Diseases or conditions, if any,  (b)..... era a saatcliest 
giving rise to the above cause 


6. COLOR OR RACE B37 


12, CitizEN OF WHAT 


CounTRY? WV. Ss. A. 


14. MOTHER’S MAIDEN NAME. 


MARTHA  PIOFFETT 


17, INFORMANT_AND ADDRESS 


JOHN F PRICE WORTH, RFD, MD. 


INTERVAL BETWEEN 
Onset AND DEATH 


L4 Sef Oe, 


otating the underlying cause last 


m1 OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
C Ye O NOD 

Wi. ACCIDENT Gpeciiyy PLACE (Ilome, farm, factory, strest, 7 (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ree bidg., ete.) 
HOMICIDE INJUR’ i 

1 TIME (Month) (Day) (Year) (lour) TREY OCCURRED | HOW DID INJURY OCCUR? 

OF | While at Not While 
INJURY m._| Work 0 At work 0 

22. 1 hereby certify that I attended the deceased from.. OME... L.., 19ST, to... 2A...Z...., 19797, that 1 last saw the deceased 

alive on.. hee... J es , 19297., and that death occurred at.....4¢...¢.8Ain., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS tig atts DATE SIGNED 
tose ame? A Lis poten, x Fe 


B. LOCATION (City, town, or county) (State) 


BURIAL, era” \a 
if 


24. FUNERAL DIRECTOR 


{ : Z as Z ; hae iat 


CERERROVASEULAR ACCIDE ae? 
HYPERTENSION 


MARGIN RESERVED FOR BINDING 


& 
a 


VS. A1l5 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians 


tant. Phys 


lly impor' 


correct age 1s especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2765 


oa 
2770 CERTIFICATE OF DEATH Reg. Dist. No.au O 2W.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY MARYLAND STATE . COUNTY = 4 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RINRAL and give nearest town) 
OR any e neaypat tor {in this piace) OR e 
3 TOWN TOWN J 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS P a i, 5 . v 
3. NAME OF (Middle) Re 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) on AR E WL. OF DEATH: Marck 3019 SS 


5. SEX: 7, SINGLE, (MARRIED 
WIDOWED, DIVORCED. 


(Specify) : 


6. coro’ OR 8. DATE OF BIRTH: 9. AGE last birthday 


Us ite! ‘eT By om 


10a, USUAL sebhd te (Give kind of) 108. KIND OF BUS(MESS 11. BIRTHPLACE (State or foreign country) 
work done during ptyst of working\life, OR IpDusTRy: 
even if retired); 

13. FATHER'S NAME: :N 


14. MOTHER'S M 
PS y eer oe Qaes 


18. Waa DECEASED Evea IN Moan S. ARMED Fonces? 


. SOCIAL SECURITY NO. Iya) INFO ANT & -b, Moh 
(Yes,,no, or unk.)| (If Yes, give war or dates 
of of service) 


7 18. MEDICAL camel INTERVAL BETWEEN 
* DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 
33.0... CAUSE AD a }, KK 1 min. 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) DD vé 7 2 at race Z mM Oo. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
fn ak «) 

Ik OYHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE | 


IF UNDER | YEAR 
Months| Days 


JF UNDER 24 Has. 
Hours Min. 


12. CITIZEN OF WHAT 


ates 
a: Oe 


DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION a6 WAUTORERT 
f Yes oO NO fa 
21a. ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from - 16- 9H t0 ae 3d 19 Sahat I last saw the deceased 


J 
alive on 330 ...,1 card that death occurred at 7~® M, from the causes and on the date stated above. 
REGS DATE SIGNED 


= “eb OF 3 Nie CREMATORY ji ON (City, Wee county) i: 
a, s Si ATURE Shera i RESS 
a iaagile| ant: :Chuneb. dp bd. 


Lies 


DATE REC'D BY LOCAL | 
REGISTRAR 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [)2'766 


te: CERTIFICATE OF DEATH Reg. Dist. No. 70%... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY K E NT MARYLAND STATE M A COUNTY 
CITY (If outside corporate limits, write RURAL bea ae, OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
egOR Sen nearest town) (in this place) SR 
Trow CC Wes teetowes Waonth! TOWN MALL ing tem Xx 
HOSPITAL OR fi z a STREET (if rural give location) 
INSTITUTION OR KENT 6 QAVEEN ANNE'S ADDRESS / 
STREET ADDRESS \Akos 0. None 
NAME OF (First) (Middle) (Last) - - 4. Sale (Month) (Day) (Year) 
DECEASED: se 
(Type or Print) W \LLiAM EDWARD TMs Sekai Haw 2 19 SS” 
3. Sex: 6. coee re OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9.AGE last birthday Ir UNDER S YEAR| IF UNDER 24 Hes. 
A ‘ 


WIDOWED, DIVORCED, 
Ag Col, recify): yy Qowey Oct 1¥, 1890 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired)? | OW yey uvdvuctvow 
13. FATHER'S NAME: 


WAS Aus 12. \ nsanyp sty 


Months| Days 


6 + 


TM. BIRTHPLACE (State or foreign country) : 


May land 


14. MOTHER'S! MAIDEN NAME: 
- Nae Ba 4... P 


fa 
16. SOCIAL SECURITY NO. 17, INFORMANT & 'ADDRESS: 


Jug -os —yrryl Estee. Rvs , Ms Wonighe td 


1 NO, 01 areal (If Yes, give war or dates 
roa dae: 1 service) 
uf 18. MEDICAL CERTIFICATION i tawERURE, BErOieer 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5b fs Me] lal i a Pas -. 
- IMMEDIATE CAUSE (A) Lardy ne, By B Sica ow: 


DUE TO 
ANTECEDENT CAUSE (8S) 


* p. 
DISEASES OR CONDITIONS, IF ANY, (B) (@) g evatiow for Keyou 2 = hv, eo forren uel 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. i 


pe ie 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ‘ 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


ar 2. Nes Jancav cweted Epvagack ic Hern a. 


: iy 

21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, fattory, 
OR CONTRIBUTING ] CAUSE OF DEATH| OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


USA- 


20. AUTOPSY? 
YES 0 NO vs 


21c. WHERE DID (City or town) (County) (State) 7 
INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased from "Fau 2G, 19.).F to .Plas..%, 199.3 that I last saw the deceased 
alive on . New ‘ c= ,19 eM and that death occurred at 2 P M, from the causes and on the date stated above. 


mpgs S: ls ADDRESS DATE SIGNED 


) mv. C\WESTER WN tid Mav 2, Gyy 
23. Sara geany | DATE THEREO, oe i 


OF EME ERY OR,CREMATORY | LOCATION (City, toyn, or county) 5 te) 
~ 


Drblecda ADDRESS f 


NAM, 


— REC'D BY LOCAL 


DP ISS 


@! 


